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This file has been reviewed by CDM Federal Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining
to the Region I Environmental Priorities Initiative (EPI) and specifically, the GIS-based RCRA Ranking
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:

DATE COMMENT
RCRA Facility Assessment
Superfund Preliminary Assessment
—_ Site Inspection el A
Other Site Inspection I s
| Gmundw#at Assessment Rpts
—— 3007 "SWMU" Letter Response AT as b L
——_ Part A Form
Part B Form
__l Notification Form 2 ’/Q"Jgé

Information regarding this facility is being used in the IEM database. For additional information
regarding the GIS Model or the Facility Data System and the status of data available regarding this
facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203
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" HA._.RDOUS WASTE HANDLER.
DATABASE MODIFICATION FORM

This form 1s to be used when there are minor changes
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to be made to an onginal application. 1t is not to be EPA_J/—
used for any change of the facility's physical locanon o
as this requires a new application. The intake person /7 o0 S
must sign the form and vernify that the requested it
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A DETACHA

Farm Apgroved Ll No. 158-5/3U70

Please print or type with ELITE type f naracters/inch} in the unshaded areas only. GSA Na. 0246-EPA-OT

A Em U5 . VIRONMENTAL PROTECTION AGENCY

w NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received 3 preprinted
label, affix it in the space =zt left. If any of the

information on the label is incorrect, draw a line

INSTALLA-

I;::?Ti'g.spﬁ through it and supply the correct information
in the appropriate section below. If the lzbel is

, NAME OF iN- complete and correct, leave ltems [, 1f, and 1
> STALLATION below blank. If you did not receive a preprinted
sty R iabel, compiete all items. "instalIatEFm" means a

u TION single site where hazardous waste Is generated,
" Rboness PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or 2 trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION information requested herein is required by law
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IV. INSTALLATION CONTACT
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A. NAME OF INSTALLATION'S LEGAL OWNER
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A DETACH 1

(entor thh Shbronrat 1ot o box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(es)) 4
EX;AA GENERATION DB‘ TREANSPORTATION (complete item viI)
F = FEDERAL 37 =%
M = NON-_FEDERAL M DC‘ THEATISTDHE!UISPOSE DD. UNDERGROUND INJECTION
50

50

38
VIL MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es})

B AL AR Da. RAIL Bc. HIGHWAY CID. WATER DE. OTHER (specify):
&1 a2 63 54 L3

ViII. FIRST OR SUBSEQUENT NOTIFICATION ¢ e ; { i
Mark " X'* in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
|f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.0, NO.
[

[X} A. FIRST NOTIFICATION {:I B. SUBSEQUENT NOTIFICATION (complete item C)

[X. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
e 23 3 26 {23 = 35 FE] - I8 z3 - F FE] - 76
7 8 9 i0 11 12
23 26 L R - 28 23 jad 26 23 o 26 23 s 25 23 et 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

13 14 15 16 17 18
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
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37 38 38 40 41 42

23 26 | =} 3 26 ] = Trae 23 = 76 ] 6 7 AN
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

ml‘ IGNITABLE Dz. CORROSIVE U3. REACTIVE [g_lﬁ, TOoXIC
(DO01) (D0o02) (D003) (Doco)
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X CERTIFICA 0N N R T T R e

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE MAME & OFFICIAL TITLE (type or print) DATE SIGNED

b .
— 0 o 22T = —P.—Remick, Jr., Operations Manager 8/12/80

EPA Form 8700-12 (6-80) REVERSE



